_ MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —028923
7
DO NOT WRITE AMENDED Registratlon District No. _ !_gLFrimlry Registration District No. __/._ao—‘z-__llegi:rrcr'l No. _39 STATE FILE NUMBER

ON THIS STUB X
I D 2. USUAL RESIDENCE (Where dacozsed Ifved. 1! institution; Residence before

s COUNTY  Jackson +STATE o, b. COUNTY 1ackson admission)
b. %EY (If outslde corporets limits, give TOWNSIHIP only) tength of stay in tb . C‘I);Y Insida Limits

Town  Kansas City 1 year Towd Kansas City Yes gl No [

<. FULL NAME OF (If NOT in hospital, give location) Inside Limita d. STREET If outside, give locati i
] i ADORESS {If outsida, give lacatian) Reside on Ferm

WSTINON General Hospital =& %0 3220 Holmes Yo D N

3 (n;m oF ns,ceaszn Firs Middle Last 4. DATE Menth Day Year
ype or print OF

Jesse Turnbough DEATH July 12, 1963

5. SEX 6. COLOR OR RACE 7. Martied [1  Never Married M) (8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male ﬂhite widowed [ Divorced [ 7_1&_1911 51 5 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | Y0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of wnrklng‘ lite, even if rotired)

achanic Ralls County, Mo. liSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alex Turnbough Mary Etta Patterson . Nonhe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address
(Yes, no, or unknown) | (if yes, give war or dotes of 1erv]

No Mrs.”H. C. Bailay 919 E. Armour

18. CAUSE OF DEATH (Enter anly one cavse per |ine ror e wmo e INTERVAL BETWEEN
ART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] Cardiac arrest and possible myocardial infarctfion

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

which gave rise 10
above cause (a),

stating the under-
tying cause last, DUE TQ ()

PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 3o the terminel PART 111 1f daceased war femole was
disease conditlon given in PART | (a) there a pragnancy in last SO deys.

]DYM] DNolDUnkmwn

To. WAS AUTOPSY | 20 ACCIDENT SUICIDE  HOMICIDE T0b. DESCRIBE HOW (NJURY OCCURRED. [Enter naturo of Injury in PART I or PART It of item 18.)
PERFORMED' O O 0
YES [0 NO .. .-

20c. TIME ©OF Hour Month, Day, Year
INJURY a.m,
p.m,

20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STAJE
WHILE AT WORK farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J -

21. | sHend d d from 7-12-63 fo. 7-12-63 and Iast saw :ﬁ.’n alive on 7"12"'

Desth md at 9. 00 A ____m on the dete stated sbove, and to the best of my knowledge, from the causes stated. 6

22a. SIGNA {Deg! titla} 22b. ADDRESS . DATE SIGNED
m ; 24,00 Cherry 7-15-63

"!n. BURIAL, CREMATION, | 23b. DATE = AME OF ;EMHERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
o REMOVAL [Specify) P

@  Buri luly 15, 1963 [White Chapel Mem' Garden Kansas City N.,Mo.

’mﬁﬁ%ﬁ_ ADDRESS 25. DATE RECD. BY LOCAL REG. |26 NW 'S SIGNATURE
Harry Butler, 2100 E. Russell Rd, 7~ (S @ L‘r%

{Litansad Embalrar‘s Statement on Reverse Side)

Conditions, if any,] DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

USE BLACK INK

TYPEWRITER RIBBON
Frank Ellis

SHOULD READ

B8Y AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

.o -

| hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

vy .

or by Student.Embalmer No.

working under my personal supervision. ) : 57
Student - Signed_£— "’m

Signature of Srudent Embaimer- . ) , .
T o 2945

Ln:ensed Embalmer No.

. . POAddress "2)00 gfwﬂ(j/(tMG

Note: -_The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai[ure to comply
with the above constitutes grounds for revocation of license). - . .

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

- If this body is not embalmed, fact should be so stated above.




